2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093769 .-

1. Entity Name

EXPRESS HEAT AND AIR CONDITIONING, INC.

Principal Place of Business

2310 CATALONIA WAY S
ST PETERSBURG FL 33712

Mailing Address

2310 CATALONIA WAY S
ST PETERSBURG FL 33712

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90118 031 ***150.00

UUULJIULU

T

DO NOT WRITE IN THIS SPACE

N AT

City & State City & State 4, FEI Number 048 Applied For
. B L. .- 59-3286 - = |-. |Not Applicable | ~- -
Zip Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROQZZINI, LOUIS 4
Street Address {P.Q. Box Number is Not Acceptabla}
2310 CATALONIA WAY §
ST PETERSBURG FL 33712
City FL Zip Code

8. The above named entity submits thisg

ent for the purpose of, Ehanging its registered office or registered agent, or both, in the State of Flarida.

e

SIGNAFHrS ——
Signature, typed #7 printed name ol e i agent end fitle if applicabla. {NOTE: Registerad Agent signature required when reinstaling) DAFE L
. Lo . . . . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added fo Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .

TILE PTD [ belete T1LE {JcChange [ Addition 8_

NAME BARQZZINI, LOUIS J NAME =)

STREET ADDRESS | 2310 CATALONIA WAY S STREET ADDRESS 3

cmy-sT-2¢ | ST PETERSBURG FL 33712 urry- ST-2iP i
[2Y]

TIE VD [ Delete TILE O Change [ Audition | &%

NAME BAROZZINI, DAWN T NAME

. STREETADDRESS | 2310, CATALONIA WAY S . .- C e . STREETADDRESS | . .. B ]

-2 | ST PETERSBURG FL 33712 - onv-stze T T o

TITLE SD ] Detete TLE s D ﬁcr\ange ] Addition

NAME CRAWFORD, DAVID N NAME cRhAw FoRrD DAacviD

STREET ADDRESS | Qap-YAHE-GEN |2 PO 267 ST N STRECTADDRESS | 41280 "2 @ 5N

ar-st2 | STPETEFL 337D evsi2e | S, Pete £71. 333

e O Delere TimE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-ST-2IP

TITLE 1 Delele TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21 CITY-ST-2IP

TITLE [ celete HILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TITY-37- 2P

13. | hereby certify that the Information supplied with thi
indicated on this report or supplemental report is true an

of the corporation or the receiyar or trustee empowered to execute this report as required by Chapter 607,

changed, or on an atlachmept ith an addres:

SIGNATURE;

h all other like empowerad.

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direciar

Florida Statutes; and that my name appears in Slock 11 or Block 12if

03,/0(1,0; 227 Pt /5T9

ITED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phonea #




